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Executive Summary

PROGRAM OVERVIEW

The purpose of the California Health Facilities Finanéwighority (CHFFA) grant is to improve responses and
care to individuals in crisis with sevarental illness and substangge throughout Santa Barbara Couiitye
grant includes three separate programs dedicated to impibe@sgeed and quality of treatment to individuals
in mental health crise$1) Mobile Crisis Support Team Lompoc, (2)Crisis Residential Treatment Program

in Santa Barbarand (3)Crisis Stabilization Unit in Santa Barbara

1. The Mobile Crisis Support Team the City of Lompoc provides rapid response in mental health
emergencies.

2. The Crisis Residential Treatment (CRT) proghian®anta Barbararasopened inJuly 2015 TheCRT
allows clients in crisis with serious mental illness to receive treatment from mental health practitioners,
caseworkerspeer recovery assistants, and psychiatrists while participating in various recovery
programs. Clients have the option to stay at the fad¢dityip to 30 days at a time and are allowed
designated visitation hour&nka Behavioral Health, Inés contracted to operate an additional GRT
Santa Maria, CA, As this facility is not operated with funds from the CHFFA grant, results are not
includedin this report.

3. The Crisis Stabilization Unit (CSU) provides a safe, nurturing, €bart emergency treatment
alternative to hospitalization for individuals experiencing a mental health emergency. The CSU started
admitting clients in January of 2016.

EXECUTIVE SUMMARY - EVALUATION

The CHFFA (SB 82) grant wavaluated by experts from the University of California, Santa Barbara, and the
Dept.of Behavioral Wellness.

1) Psychiatric Hospital Utilization

Major Findings Wait time for inpatient and outpatient canember of hospital admissions, average length of
stay in a psychiatric hospital setting, and readmission to a psychiatric hospital setting within 30 days of hospit
dischargevere somewhadtable across fiscgkars.Readmissions to a psychiatric hospital within 31 to 365

days of discharge decreased by more than 50% lhasuline tdiscal year 2015/201¢rear 1) 2016/2017

(Year 2) and 2017/2018 (Year 3).

Recommendation®ept. of Behavioral Wellness has redesigard consolidatetheir crisis and triage

services, now called Crisis Services. The goal of Crisis Services is to better integrate all aspects of the crisis
systemwith the hope of alsdecreasindgcmergency Depément utilization boarding timeand

hospitalizations, anshcreasingconnections to inpatient and outpatient care following hospitalization for
individuals experiencing serious mental illness and/or substance use issues.

2) Mobile Crisis Support Team

Major Findings Objectives for staffing the Lompoc Mobile Crisis Team were met. Additionally, law
enforcement personnel reported that they were satisfied withrikie and Recovery Emergency Services
(CARES response to crises, including timeliness, collaboration, and helpfulness across quarters.
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Recommendation€onsidering the positive impact of the Mobile Crisis Support Team, Dept. of Behavioral
Wellness should continue to staff the Lompoc Mobile Crigiarit to be included in the West County Crisis
Services.

3) Crisis Residential Treatment Program

Major Findings Across fiscal yearglients who participated in the CRT program reported a decrease in
psychological distress and active behavioral health symgfrom intake to discharge. On average, clients
indicatedsatisfaction with the efficiency, effectiveness, level of client involvement, and staff treatment of the
program.Additionally, staff members across years reported high professional qualify. @hjectives for
decreasing clientso6 | evel of risk fr om?201@/2088ke t o
Objectives were not met in fiscal year 2016/2017, but this is likely due to changes made to the data collectior
procedures. Specificallglients were only administered risk assessments multiple times if they showed
evidence of declining behavioral healliherefore, average level of risk at discharge appeared higher than at
intake Objectives for connecting individuals to stable housing were nearly met, and each year demonstrated ¢
significant increase ithe percent of clients connected to housing atltisge compared to intake.

Recommendationtn Quarter 4 of fiscal year 2017/2018, consultation between Dept. of Behavioral Wellness,
Anka Behavioral Health, Inc., and evaluators led to collaborative solutions to address issues with data collect
and evauation procedures. Recommendations included adjustment to risk assessment procedures at intake a
discharge to more accurately reflect client improvement at discharge; options for clinicians to note when clien
were unable to complete interview andsele port measures about sympt oms;
specific goals as part of the evalwuation procedu
sources of missing dat&@oing forward, these solutions should continubgomplemented and adjusted to
better demonstrate the CRTO6s positive impact on

4) Crisis Stabilization Unit

Major Findings The CSU openetb clients in January 2016 with eight beds had served,052unique

clients from January 2016 throughne 2018According to clinician report, 100% of clients were connected to
outpatient care in every fiscal yeBue to the shorterm nature of the CSU (i.e., 23 hours and 59 minutes),
change irlevel of impairmat in these areas was not assessed at discharge.

Recommendation3 o continue to monitor the impact of the CSU, staff may consider developing data collectior
strategies to evaluat e i mp attheg @Sdand fobowingroutpatit caeent s 0
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Methods

Dept. of Behavioral Wellnes& Emergency Roor8ervice Utilization

Data from the Cottage Emergency Department were collected to evaluate the amount of time that clients wai
the Emergency Department befdransferring to inpatient or outpatient calbata were also collected time

number of residents with mental health and/or substance abuse issues awaiting placement at the Emergency
DepartmentThe number of psychiatric hospitalization admissions andnisatbn to the hospital rates were
collected fronthe Dept. of Behavioral Wellness

Mobile Crisis Support Team
The mobile crisis support team was evaluated on wait time for response to a mental health eraedgency
number of staff hired prior to implemextion.

Law Enforcement Satisfaction

Initially, significant coordination was required to create and implement data collection procedures for all law
enforcement agencies involvegieginning in Fall 2015, data were collected to evalGaieta Barbar&ounty

law enforcemerit satisfaction with the response of thept. of Behavioral Wellneés€ ARES team to mental
health crises. Data were collected after each mental health incident that required a response from law
enforcement. Incidents in which lawfercement called on the CARES team to respond were evaluated.

Crisis Residential Treatment Program

To evaluate the crisis residential treatm@mRT) programmeasures were administered to clients upon intake
and discharge from the facilities. Datarec ol | ect ed on cl i ents6 housing e
intake and discharge, level of care needed at discharge, program participation, outpatient referrals, clinician
and clientreported behavioral health symptoms, and client satisfaatith the programAdditionally, staff
member s6 professi onal.TigeCRTprograrn Santa Barbaraewasvase evauatad on a
thenumber of residential beds upon implementation.

Crisis Stabilization Unit

The Crisis Stabilization Un{{CSU)opened in January 2016 welcome clients for up to a 2¥ur period Data
were coll ected on clientsd behavior al health sym
conditions of thdacility.

Law Enforcement Satisfaction Survey.

This 5item survey is completed by Santa Barbara County law enforcement officers followinQegaclof
Behavioral Wellnes€ARES response. Items ask law enforcement to rate the degree to which they were
satisfied with the CARES crisis teambs timelines
sheriffs/officers to focus on their role as law enforcen@@ppendicek

Consumer Satisfaction Survey.

This 18itemsu vey measures consumerso satisfaction with
Consumers are asked about their inclusion in treatment plans, services provided, conditions of the facilities,
respect shown by stafAppendicek
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Professional Quality of Life Survey
Thisisa30i t em measure is used to assess staff member
and Stabilization Units. The survey measures three domains: Compassion Satisfaction, Burnout, and Seconc

Traumatic StressAppendice

Symptom Checklist.

This is a brief version of the Symptom Check@6t (SCL-90), which measures general psychological distress
in heterogeneous clinical populations (Rosen et al., 2000). FhertGcale, administered in the Crisis
Residential Units and Crisis Stabilization Unit, pulls items from each of the nine subscales used in8te SCL
Depression, Psychoticism, Interpersonal Sensitivity, Anxiety, Obse€singulsive, Somatic, Phobic,

Hostility, and ParanoiaAppendices

Triage Severity Scale.
Thisisa7-temmeasure to assess consumer so6 | tethedrisiso f func
ResidentiabndCrisis Stabilization Ung (Appendices

Clinical Risk AssessmérRiskScreening/ersion 2

Clinicians reported clients6é level of risk a4 1in
11/30/15) and the Risk Screening Version 2 (12A1/2/30/15). Following initial data collection using the
Clinical Risk Assessment, it becanygarent that a transition to an assessment with more objective criteria
would be helpful. While the Clinical Risk Assessment asked clinicians to make informed, but subjective,
decisions on level of risk, the Risk Screening Version 2 now uses a mathefoaticah based on yes/no
guestions to determine risk. On blow A=Mediumrasd3=c| i e

High (Appendicek

Adult Intake Assessment.

Anka Behavior al H e Adsdsdment is given. upos intédkd at the CrisisrResadknéal
Treatment Program. The form provides a comprehensive assessment of impairment in life and community
functioning, including: risk assessment of current and past harm; mental status exam of metyd ,aanuki

somatic symptoms; medical history; substance use history; psychiatric history; current housing and employm
situation; and family/caregiver histo(gppendicek

Discharge Summary.

A discharge summary is to be contplg by the clinician atientt s di scharge from t he
Treat ment Program. On this summary, <clinicianos
treatmenplan goals, plans for outpatient care, level of program participatitre &risis Residential Facility,
areas of functioning, discharge medications, and mental status at disgkgvgedice}
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Population Served
Thetarget population for the HFFA programsincludes the county's highest riskow-income individuals with
serious memtl illness, often presenting witto-occurring substance abusenditions.In general, @sis staff
serveindividuals with mental illnes&ho are 1) brought to emergency departments in crisis, 2) have frequent
contact with law enforcement or time in jail, 3) are discharged from psychiatric inpatient treatment, and/or 4)
persons or family members who call the access line asking for crisis intervention that do not meet 5150 criter
Crisis staff report that individusladmitted often present with primary concerns of substance use and difficulties
securing stable housingith secondary concerns regarding mental health

Mobile Crisis Support TeamProgram

Fiscal Year 2014/2015

In the 2014/2015 fiscal yeahe Lompoc Mobile CrisiSupport Bam served 247 residents. Of the 247 clients
served, 161 were new to the system and/or had not eecaigervice frorDept. of Behavioral Wellnessithin
oneyear of Mobile Crisis servicd.he Mobile CrisisSupportTeam serve@® children between the ages of 8 and
15, 55 transition age youfMAY) between the ages of 16 and 25, 165 adults between the ages of 26 and 64, a
18 older adults 64 yesof age and older. Of these individuals, 152 identified as White, B8ta®/a, 11 as

African American2 as Asan American/Pacific Islandef. as Native Hawaiiar, as Multiracial, and 11 as

Other. A total of 153 individuals identified as female, 91 asemahd3 had missinggender information

-003(’/@&3% Race/Ethnicity Aoe
1%

4%
5%—\\ ‘ [ -

« White 7%

u Latino/Latina & Children
\ African American i uTAY
& Asian Adults
= Native Hawaiian = Older Adults

Multiracial 67%
Other

Fiscal Year2015/2016

During the 2015/2016 fiscal yedhe Lompoc Mobile CrisiSupportTeam served 40&sidents. Of the 403
clients served, 28@&ere new to the system and/or had not reatbe service frordept. of Behavioral Wellness
within oneyear of Mobile Crisis responséhroughout the fiscal yeathe Mobile Crisis Team servd@
children, 96TAY, 261adults, 30 older adults, andvth a missing date of birttA total of 253 individuals
identified as White, 107 as Latino/a, @9 African American3 as Multiracial, and 2@s OtherOf these
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individuals, 211 identified as female, 185 male, and did not have this information reported

Race/Ethnicity o 3% Age
1% 1% /'
5% %
u White u Children
u Latino/a uTAY
African American Adults

“ Zl::t'rac'a' 65% = Older Adults
i Other = Missing

Fiscal Year 2016/2017

In fiscal year2016/2017, the Lompoc Mobile Crisis servettindividuals.Twenty (20)children were served,
92 TAY, 326adults, 30 older adults, and with a missing date of birth. A total @68individuals identified as
White, 123asHispanic orLatinx, 30 as Black or African Americar? as American Indiarg as Asian or Pacific
Islander,13 as Multiracial,1 as otherand43 with missing information for race. Of these individuals served,
245idenified as female216as male, and3 did not have this information reported

Race/Ethnicity = White Age
1%
i Latino/a 2% 4%
1%
. . 6%
African American : = Children
u Asian/Pacific “TAY
Islander Adults
“ Multiracial 69% = Older Adults
= Other = Missing
‘\“\___/"{

& Missing
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Fiscal Year 2017/2018

During fiscal year 2017/2018458clients were served by Lompoc Mental Health Services/Mobile Crisis Team.
The Lompoc Crisis Team servdd children,113TAY, 293adults, and4 older adultsA total of 243

individuals identified as White},27 as Hispanic or Latinxl6 asBlack or African American5 as Asian or

Pacific Islander8 as Multiracial,1 as Alaska Nativela s 7 Ot h5&with rmissiagirdormation for race. Of
these individuals serve@38identified as female208as male, and3 did not have this information reported.

Race/ Ethnicity A
0 e
1% « White g
0
2% u Latino/a 8.4%4.0%

1% 12%

African

American & Children
u Asian/Pacific

Islander “TAY
& Multiracial Adults
Other 68.4% u Older Adults

& Missing
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Crisis Residential Treatment Program

Fiscal Year 2015/2016

In the2015/2016 fiscayear,112 uniqueclientsparticipated in the program Santa Barbar@f theseclients
servedthere were 99 Adults, BAY, 1 older adult, and 4 with a missing date of biAHotal of 75 clients
identified asWhite, 18 asLatind/a, 5 asAfrican American 6 asMultiracial, and4 asother.The program served
48 females an@0 males.

4% Race/Ethnicity Age
6 1 1%4%  7.00%

5%

5%

u White
i Latino/a LTAY
. African American & Adults
= Older Adult
u Multiracial 4 Missing
= Other

Fiscal Year 2016/2017

In 2016/2017iscal year 156 clientsparticipated in the prograr®ut of thel56clients servedlOwere TAY,
143were adults, and 1 was an older adgighty-nine (89) individuals identified as Whitel6 as
Hispanic/Latinx 6 as Black or African Americarg as Asian American/Pacific Island@ras Native Hawaiign
1 as American Indiargnd7 as Multiracial. A total o#48 females and 06 males were served during this time.

1% 10, RAce/Ethnicity Age

2%_\ 50 = White 0.6%/_6.4%
4%

u Latino/a

~ African American

uTAY
u Asian/Pacific Islande « Adults
= Native Hawaiian = Older Adult

= American Indian

& Multiracial

1C
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Fiscal Year 2017/2018

During fiscal yeaP017/2018164clients participated in the Santa Barbara CRT progfamenty-eight(28)
clients were TAYand136¢c | i ent s wer e -aepgontedtrase wer€ asifokonkdlsdéntifiedeak f
White, 37 as Hispanic or Latinxg asBlack or African American3 asAmerican India, 1 as Asian/Pacific
Islander, 1 as American Indiabas Native Hawaiiarl,2 as multiracial, and did not report this information.
Sixty-two (62) clients served identified as female drfifas male.

1% Race/Ethnicity Age

0.5% 2% 1% u White

0.5% i
3% 79 u Latino/a

~ African American
uTAY
u Adults

= American Indian
= Native Hawaiian

= Multiracial

& Missing

11
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Crisis Stabilization Unit

Fiscal Year 2015/2016 (JanuaryJune)

The CSU opened to clients danuary of fiscal year 2015/201Buring Quarter 3 and 4 of fiscal year

2015/2016, the CSBerved216unique clientsThirty-three (33) of these individuals were TAY, 179 were

adults, 9 wee older adults, antidid not have a date of birth recorded. A taal43 clients identified as hite,

47 as Latino/a, 9 as African American, 5 as Asian/Pacific Islander, 9 as multiracial, 1 as American Indan, anc
that did not lave this informationeported.The CSU sered 85females and31males during this time.

1% Race/Ethnicity | \hite Age
2%~ 404 | 1% 4%_ 1%
4%\4 & | L u Latino/a 17
- African American
uTAY
u Asian/Pacific
Islander & Adult
« Multiracial = Older Adult
Unknown & Missing

& American Indian

Fiscal Year 2016/2017

During fiscd year 2016/2017, themgere465new clients served by the CSthe CSU serve80TAY, 370
adults, and.4 older adults A total of271 clients identified a¥Vhite, 130asHispanic/Latinx 23 as African
American,7 as Asian/Pacific Islander8ks multiracial6 as other, and0 did not have this information
reported. The CSU serv@d7females245males, and 8id not report this information.

Race/Ethnicity Age

4% o :

5% u Latino/a

3%

. African
American

u Asian/Pacific
Islander

« Multiracial

uTAY
= Adults
- Older Adults

u Other

& Missing

12
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Fiscal Year 2017/2018

FY20152018

In fiscal year 2017/2018, there wef&l unique clients admitted to the CS8eventyseven(77) TAY, 385
adults, andineolder adults were servdyy the CSU. The CSU serv@@5clients who identified as Whité24
as Hispanic/Latinx30 as Black or African Americarh as American Indiarg asAsian/Pacific IslandeR as
Native Hawaiian34 as multiracial, and who did not report this informatior®ne hundred eightgight(188)
clients identified as female a283 as male.

Race/Ethnicity
0.5%
1.0%
1 o% 7.0% [ 1.0%
. 0
6.5%

= White Age

2%

u Latino/a

~ African American

& American Indian uTAY

= Asian/Pacific @ Adults
Islander

= Native Hawaiian = Older Adults

u Multiracial

& Missing

13
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Analyses
Dept. of Behavioral Wellnegervice Utilization
Client demographic, psychiatric hospital utilization aad/&e data were drawn from tBbept. of Behavioral
Wellnes® s e | e c t reaond forcanalygsaCounts and percentages were calculated.

Mobile Crisis Support Team
Response time of the mobile crisis support team to mental health emergencies in the City of Lompoc was
collected for each mobile response. A mean response time wasigeh

Law Enforcement Satisfaction
Frequencieand mean scored item responses for each item on the Law Enforcement Satisfaction Survey were
collected.

Crisis Residential Treatment Program

Evaluation of the crisis residential faciifi involved exaining the number of clients served by each facility
and descriptive statistideom each evaluation measure. Improvement scores were examined for active
behavioral health symptoms, level of risk, and required level of care. Mean scores were genenatiecical
items on the Triage Severity Scale, Symptom Checklist, Consumer Satisfaction Survey, and Professional
Quality of Life SurveyPaired samplestests were conducted to evaluate statidticagnificart changes in
housing situation, symptoms, and level of risingke and discharge.

14
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Results: SB 82Grant Supported Objectives

Objective 1 Reduce the time that medically stable clients wait in the Cottage Emergency Department before
transferring to an inpatient setting or outpatient care, including crisis stabilization and respite care. The avera
wait time for transfers to inpatient cardlwe reduced by 50%, from 22 hours to 11 hours by the end of the

first grant year. Wait time for transfers to outpatient care will be reduced by 50%, from 15 to 7.5, by the end o
Yearl.

Outpatient transfer wait time data are only available from the&fSGounty Hospital.

Fiscal Year 2014/201@aseline)

Inpatient care includes the Psychiatric Health FadifiyF) and outof-county contract hospital providers. At
the South Santa Barbara County Hospital, the average transfer wait time for irqgaagena24.7hours.The
average transfer wait time for inpatient care at the Northa32artbara County Hospital was 3hdurs.
Outpatient care includes services provided by Alcohol, Drugs, and Mental Health Sdd>eipesof Behavioral
Wellnes$, including CARES and Mobil€risis Triage. Thaverage transfawait time for outpatient care was
31 hours.

Fiscal Year 2015/2016

At the South Santa Barbara County Hospital, average transfetimaifor inpatient care was 25ursand

for outpatient caré was 36hours At the North Santa Barbara County Hospital, average transfetimaifor
inpatient care wag5.7hours.Wait time for inpatient care from the South County Hospital increased by 3.4%
and from the North County Hospital decreased by 17ré¥h baselineEmergency Department boarding time
for outpatient care increased by 13.9Phis objective was not met for transfer time to inpatient or outpatient
care.

Fiscal Year 2016/20Xdulyi December)

The average transfer wait time for inpatieatedecreasetly 9.8% to23 hours at the South Santa Barbara
County Hospitalandincreased by 3.7% 6.7 hours at the North Santa Barbara County Hospwalrage
transfer wait time to outpatient care from the South County Hospita28v@bours which was alecrease of
8.4%. Theshortest transfer wait time washourand the longest wagpproximately 16 day3.he objective not
met.

Fiscal Year 2017/2018
Emergency boarding time data were not available for fiscal year 201742@i8time of evaluatiodue to
changes in the electronic data system

Average Emergency Department Boarding Time Prior to Inpatient and Outpatient TranfieFY 20157
2018

201415 201515 201617
Cottage
Inpatient 24.7 hours 25.5hours 23.0hours
Outpatient 31.0 hours 36.0 hours 23.7 hours
Marian
Inpatient 31.1 hours 25.7hours 26.7 hours

15
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2015/2016 2016/2017 2017/2018

Objective Met? No No N/A

Objective 2 Decrease psychiatric hospitalization admissions by 20%ear 1, 35% byYear 2,and 50% by
Year 3.

Fiscal Year 2014/201@aseline)
A total of 842 clients were admitted for psychiatric hospitalization. Tiwere1,145 admissions and the
average length of stay was 10.42 days.

Fiscal Year 2015/2016

A total of 836clients were admitted for psychiatric hospitalization, vift60 hospital admissions during the
2015/2016 fiscal yeaf.his was a 1.3% increase in hospitalizations frdmseline indicating that the objective
was not metThe average length of stayas10.70days.

Fiscal Year 2016/2017

In fiscal year 2016/2017, there wé&®7 clients admitted for psychiatric hospitalization dn#i21
hospitlizations which was a 3.4% decrease from the previous fis&al Yherefore, the objective was not met.
The average length of stay wh3.75days which was slightly longer than the previous fiscal year

Fiscal Year 2017/2018

Duringfiscal year 2017/201&11 unique clients were admitted to inpatient psychiatric hospitalization, and
there weré96total hospitalizationsThis was a decrease 87.9% from the previous fiscal year. Although the
objective was not met for Year 3, this was a substantial decrease in inpatient hospitalizations compared to ot
fiscal yearsTheaverage length of stay wa$.23daysacross all hospitalsvhich was a increasdérom

previous fiscal yeardt should be noted that other than the Psychiatric Health FaS#itya BarbaréPHFSB),

all other hospitals facilitated an average length of stay of 7.30 Waygossiblehat the PHFSB has

experiencd an increase in average length of siag to a shortage of beds across the state and the halting of
services at Vista Del Mar Psychiatric Hospital following damage from the Thomas Fire.

2015/2016 2016/2017 2017/2018

Objective Met? No No No

Objective 3 Decrease the number of hospital readmissions within 30 days byabd%between 31 days and
oneyear by 50%, by the end ¥fear 1.

Fiscal Year 2014/201@aseline)

Thirteen percentl3%;n = 152)of hospitalizations resulted mreadmissiorto a psychiatritiospital withn 30
days of hospital discharge and®8n = 150 within 31 days and one year.

16
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Fiscal Year 2015/2016

Fourteen percer{ild%; n = 166 of hospitalizationgesulted in readmissionithin 30 days of hospital
dischargeresulting in a 9.2% increag®m baselinen number of hospital readmissions within 30 days.
Approximatelyl4% (n = 157 of hospitalizations resulted in readmissieithin 31 daysandone yeawof
dischargewhich was &.7% increase in hospital readmissions from the previous earefore, the objective
was not mefor either timeline from discharge

Fiscal Year 2016/2017

Within 30 days of hospital discharggproximatelyl2% (n = 135) of hospitalizations resulted in psychiatric
hospital readmission within 30 days of dischargkich was an 11.2% decrease in readmissions from the
baseline year. Hospital readmissions within 31 days and one year of discharge recai@&dlyom baseline
(n=71). Although the objective was not met for readmissions within 30 dlagbjectivevas met for
readmissions within 31 days and one year.

Fiscal Year 2012018

During fiscal year 2017/20181.6% (n = 81) of hospitalizations reswdtin readmission within 30 days of
dischargewhich was reduction in readmissions of 46.7% from baseline. Approxini&x&k (n = 74) of
hospitalizations resulted in readmissieithin 31 days and one year of dischgnglich was a reduction of
50.7% frombaselineThe objective was almost met within 30 days of discharge and was met within 31 days
and one year of discharge.

2015/2016 2016/2017 2017/2018
Objective Met?
30 days| No No No
31 days to one yeg No Yes Yes

Objective 4 Decrease the number of residents with mental health and/or substance abuse issues awaiting
placement at the Emergency Department (for care beyond medical clearance) in South County by 50%, from
approximately 900 to 450, in the first year. The decrease will be 75%an2 and 90% by the endbéar 3.

A mechanism for collecting these d&tam the hospital Emergency Departments has not been established.
Therefore, the dataere not available for reporting across fiscal years.

Objective 5 Decrease the time that law enforcement spends waiting in the Emergency Departmpatievith
with mental illness and/or enccurring substance abuse issues by 20¥e@r1, and 30% irYear 2.

After grant fundingwas receiveddiscussios with the law enforcemeningties in Santa Barbara County
revealed thathe standard practice for officerstsswait at the scene for medical/behavioral health personnel to
arrive and resolve the situation. Officers do not routinely wait in Emergency Departments with patients;
therefore, this outcome measwas not reported across fiscal years.

17
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Objective 6 Increase law enforcement partner satisfaction with crisis response time, successful intervention a
alternatives to restrictive care.

Data were not collected during RA014/2015 because the Crisis Stabilization Unit and Crisis Residential
Program wer@ot implemented. A satisfaction survegs implementedh Octdoer 2015. Santa Barbara
Sheriffandlocal police officers were asked to rate the degree to which they agree with the following items
about the respae from theDept. of Behavioral Wellnessisis teanon a fivepoint scale: 1 -Strongly
disagree 2 =Disagree 3 =l am neutral4 =Agree,and 5 =Strongly agredsee items below)

Fiscal Year 2015/2016

Between October 2015 addne 2016law enforcement members complefeib case incident forms that

involved mental health issues. Item responses indicated that, on average, law enforcement agreed that they
satisfied with the crisis response from ept. of
Behavioral Wellness CARES tean®&nce there are no
baseline datéor this objective, an increase in satisfaction
cannot be evaluated. However, law enforcement personreligreat. Arrived quickly and evaltae d s u
reported satisfaction with the CARES response, so the

objective was met. iThey were prompt and

AfCARES response was

Fiscal Year 2016/2017 APositive, helpful,

During fiscal year 2016/2017, law enforcement members

completedl70case incident forms involving mental health issues and a response froepthef Behavioral
Wel l ness CARES teams. Overall, | aw enforcement m
crisis responseand the objective was met.

Fiscal Year 2017/2018 (JulyDecember)

In Quarters 1 and 2 of fiscal year 2017/2018, law enforcement completed 43 case incident forms involving a
response from the CARES tearfsaluators were not able to collect datdahe time of evaluation for Quarters

3 and 4 of fiscal year 2017/201Basel on item responses to the Law Enforcement Satisfaction Survey, law
enforcement members reported overall satisfaction with the CARES respodgbe objective was met as it

was intended to be interpreted.

Law Enforcement Satisfaction Survey, OctoberlZ) December 201

FY2015/2016 FY2016/2017 FY2017/2018
n=146 n=170 n=43
Iltem Descriptor Mean
The crisis team responded in a timely manner. Agree  3.90 Agree 388 Agree 3.72
The Department of Behavioral Wellness crisis team Agree  4.05 Agree 3.94 Agree 3.88
members weraelpful to the client.
The Department of Behavioral Wellness crisis team Agree 4.06 Agree 408 Agree 3.94

allowed me to focus on my role as a Sheriff/Police Offic

| was able to establish a gopdrtnership/collaboration Agree  4.22 Agree 408 Agree 3.84
with the Department of Behavioral Wellness crisis tearnr

Overall, | was satisfied with the response from the Agree  4.06 Agree 400 Agree 3.74
Department of Behavioral Wellness crisis team.
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2015/2016 2016/2017 2017/2018 (Julyi December)
Objective Met? Yes Yes Yes

Objective 7 Clients receiving crisis services will be engaged in peer support and ongoing outpatient mental
health services, including case management and placement, upon discharge or transfer from the three CHFF
Programs.

Crisis Residential Treatment Program

Fiscal Year 2015/2016

Upon discharge from 1ICRT program, 58% of clients weengaged with and connected to ongoing outpatient
servicesThrough further consultation, Anka program staff reported that clients previously served by the Dept.
of Behavioral Wénesswerealready connected to outpatient caed thereforeid not have new outpatient
referrals recordedt is probable that more clients were connected to-teng careor were already accessing
long-term carethan reportedSince there is no sgified metric in this objective, and most clients were
connected t@ngoingoutpatient care, the objective was met

Fiscal Year 2016/2017
At discharge from the CRT prograapproximately 58% of individuals served were connected with-teng
outpatientcare, which did not change from the previous fiscal .yHaus, the objective was met.

Fiscal Year 2017/2018 (JulyDecember)
During fiscal year 2017/2018, approximateBf6 of clients served were connected to kvagn outpatient
care, which is an inease from the previous fiscal ye@he objective was met.

Crisis Stabilization Unit

Fiscal Year 2015/2016 (JanuaryJune)
TheCSU connected 100% € 216) of clients to outpatiewtire within six months of discharge from the
facility, and theobjective was met.

Fiscal Year 2016/2017
During fiscal yea016/2017, 100%n(= 465 of clients were connected to outpatient services within six
months of discharg&.herefore, the objective was met.

Fiscal Year 2017/2018
In fiscal year 2017/2018, 100% (n4¥1) of individuals served by the CSU were connected to outpatient care
within six months of dischargand the objective was met.

2015/2016 2016/2017 2017/2018
Objective Met?
CRT Yes Yes Yes
CSsu Yes Yes Yes
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Objective 8 Client perspectiveexperience in the program, and satisfaction with services provided at Crisis
Stabilization Unit ancCrisis Residential Prograby peer and noepeer staff will be high and remain high
throughout the grant cycle.

Client Saisfaction
Client satisfaction with services received at the Crisis
Residential Treatment Program was evaluated using th¢& AStaff was exceptional
Consumer Satisfaction Questionnaire (CSQ) at discharqec fisis. o
Items ask consumers to rate the degree to which they egree '
with each item using six chae: Strongly Disagree (1), | s The cl asses were comf
Disagree (2), Neutral (3), Agree (4), Strongly Agree (5), so good. o
and Not Applicable.

iGr eat f bopeiitlstays that aag fdr future
Fiscal Year2015/2016 clients. o
In July 2015, the Crisis Residential Unit opened with eight
beds A total of 48 clients completed the Consumer Ailtdos a wonderful plac
Satisfaction Survey prior to discharge from the progran]. SYPporti ve. o
Mean scores in all domains indicate that cliegseed or | . : .
strongly agree that they weresatisfied with services from it ke it here, staff
the Crisis Residential Treatment Program.

Fiscal Year 2016/2017

Sixty-seven (67tlients completed the Consumer Satisfaction Survey prior to discharge from the CRT progran
in South Santa Barbara Courtyringfiscal year 206/2017. Overall, mean scores in each of the domains
indicate that clients were satisfied with their experiences in the program.

Fiscal Year 2017/2018

During fiscal year 2017/2018lients (N = 68) indicated that they were satisfied with their experiences at the
CRT and treatment by staff members. In Quarten@® Quarter 3f thisfiscal yearonly three clienteompleted

the CSQ due to staff turnover and resulting difficulties keeplmglata cdection protocol consistent. Dept. of
Behavioral Wellness and evaluators consulted with staff at the CRT to provide additional training on protocol:
During Quarter 4 of this fiscal year, 47 clients completed the CSQ, indicating improvements in deti@mcolle
procedures.
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Client Satisfaction with the Crisis Residential Treatment Progréon FY 201571 2018
Client Staff Overall
Category | Effectiveness Efficiency Involvement Treatment Satisfaction Accessibility | Satisfaction
Strongly Strongly Strongly Strongly
FY2015/2016 Agree Agree Agree Agree Agree Agree Agree
4.29 4.42 4.49 4.52 4.52 4.81 4.51
Agree
FY2016/2017 Agree Agree Agree Agree 48 Agree Agree
4.21 4.31 4.4 4.39 ' 441 4.3
FY2017/2018 Agree Agree Agree Agree Agree Agree Agree
421 429 4.29 4.25 4.27 449 421
2015/2016 2016/2017 2017/2018
Objective Met? Yes Yes Yes

Objective 9 The Crisis Stabilization Unit in Santa Barbara will increase the number of daily availaihtei24
beds from 0 t@ upon implementationf the program in ¥ar 1.

TheCSUopened in January 2016 wigight bedsDuring fiscal year 2016/2017, 717 new clients were served
by the program, and during fiscal year 2017/2@12 new clients were served by the CSU.

Objective D: The Lompoc Mobile Crisis Support Team will hire a minimum of two mental health specialists
and one peer advocateYrar 1. The team will be supplied with two vehicles outfitted for rapid response to
mental health emergencies.

The Lompoc Mobile Crisis Sygort Team hired three mental heatttseworkerstwo practitioner interns, one
recovery assistant with lived experience, and one psychiatric nurse. Two velaodgsirchased to allow for
rapid responses to mental health emergentiesrefore, the objeiste was met.

Objectivell: Reduce wait time for crisis response in Lompoc to 15 minutes upon implementation of the
Lompoc Mobile Crisis Support Team.

As of June 30, 201, Zheaveragenait timefor crisis response from the Lompoc Mobile Crisis Support Team
was15 minutesand the objective was méh Santa Ynez Valley, the wait tinfier crisis response from the
Mobile Crisis Teams 30 minutes due tihe distance between the Lompoc and citieh &8 Buellton and
Solvang

Objective 12 The Crisis Residential Respite Care in Santa Barbara will increase the number of residential bec
from 0 toeightupon implementation of the programYiear 1.

In July 2015, the Crisis Residential Programas opened in Santa Barbara wetghtbeds.Therefore, the
objective was met.
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Results: PostSB 82Grant Award Objectives

Following the award of the CHFFA grant, additional objectives were developed to evaluate the effectiveness
services provided bye Crisis Residential Treatment Progrand the Crisis Stabilization Unit

Objectivel3 St af f member so
cycle.

professional qguality of [1if

Both peer and noepeer staff quality of life werevaluated using the Professional Quality of Life Scale
(ProQOL). Staff members were asked to rate the

frequency at which they experience eachitemusingiThe cl i ents real ly dothe
five choices: Never (1), Rarely (2), Sometimes (3) ones that make me love my job. Knowing that | help t
Often (4), and Very Often (5). Five items in the and they help me in certain areas in my life as well.

Burnout domain are reverse scored. Theyove taught me patier
hel p me grow every day. ¢
Fiscal year 2015/2016 AWorking with individual

Qverall, staff memberisg SOUt,h County.indicated @ challenges on day to day basis. The way that we get
high professional quality of life, reporting thatthey, { hr gugh it is by working
often feel satisfaction from theirwork andrarely | j ust one person making c
experience burnout and secondary traunstiess to come up with the best

Fiscal Year 2012017
During fiscal year 2016/20]1 8taff members reported that they often feel compassion satisfaction and rarely
feel burnout or secondary traumatic str eswashigh.ndi

Fiscal Year 201/2018
Consistent with previous years, staff mempersaveragaeported high professional quality of life in their
positions at the CRT.

Professional Quality of Life for FY 2015 2018

Category Compassion Satisfaction Burnout Secondary Traumatic Stress

FY 2015/2016 Often Rarely Rarely

4.25 1.81 1.64
FY 2016/2017 Often Rarely Rarely

433 1.83 1.69
FY 2017/2018 Often Rarely Rarely

423 1.90 1.78

2015/2016 2016/2017 2017/2018
Objective Met? Yes Yes Yes

Objectivel4: Reduce active behavioral health symptoms by 50%, as reportdie ity
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The Santd8arbara Crisis Residential Programas opened in July of 2015 to help improve the active behavioral
health symptoms of individuals in crisis due to severe mental ilinelssudostance usehile connecting them

to outpatient treatment and stable housingl n d i v irepartad astige behavioral health symptoms were
measured by the Symptom Check{iSCL) at intake and discharge.

The SCL asks clients to rate themselves on apourt scale ranging from ONot at all 1 =A little bit, 2 =
Moderately 3 =Quite a bit and 4 =Extremely Clients are provided with two additional response options of

Not ApplicableandDecline to Stat¢ whi ch do not contribute to an o0VE
were summed for an overall general psychological distress score ranging 1@mL@®w distress10-20 =

Moderate distres20-30 =Quite a bit of distressand ®-40 =Extremely distressed

Fiscal Year 2015/2016

Data on clientreported active behavioral health symptoms were not collected during Quarter 1. During Quarte
2 through 4, clients consistently reported reductions in active behavioral heafitosys fom intake to

discharge. @ients reported reductions in symptoms by more than 50% in Quarters 3tang feeting the
objective.

Fiscal Year 2016/2017
Clients reported an averageduction inpsychological distress 3456%. Although the objective wawt metfor
the year, this objective was met in Quarter 1 of fiscal year 2016/2017.

Fiscal Year 2017/2018
During fiscal year 2017/2018, clients reported an average reduction in active behavioral health symptoms of
46.7%.Therefore, the objectivwasalmost met.

Client-Reported Active Behavioral Health Symptoms

FY 20152018
20
14.1

15 10.9 10.5 = Intake
1;) 45 7.8 56 u Discharge

0 I - I I

FY 2015/2016 FY 2016/2017 FY 2017/2018
2015/2016 2016/2017 2017/2018
Objective Met? Yes No No

Objectivels: Reduce active behavioral health symptoms by 80%e CRT as reported bglinician.

The Triage Severity Scale (TSS) was administered to clients at eitéke CSU and at intakend dischargat
theCRTt 0 assess the severity of c¢clients®d acQliniclaes be't
score consumerso | evel of i mpai r mpemdcaleOrNoaf f ect ,
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Impairment 1 =Minimal Impairmenm, 2 =Low Impairment3 =Moderate Impairment =Marked Impairment,
and 5 =Severe Impairment

Crisis Residential Treatment Program

Fiscal Year 2015/2016

During Quarter 1, dat aliniciaHeportedadive bebdvibra ledbakgnaptomsn ¢ | i
Overall, cliniciang eport ed reductions in clientsod6 affecti ve
Quarters 2, 3, and 4. Althoudine objective was maét Quarters 3 and 4, it may be noted toataverage,

clinicians rated clients as entering the program with either low or minimal impairment in affect, behavior, and
cognition.

Fiscal Year 2016/2017

Overall, clinicians reportesimall to moderate reductionmsaverageclient impairment in affe¢behavior, and
cognition from intake to discharge, indicating that the objective was noEwedtiation of this objective was

likely negatively impacted by missing dafedditionally, consultation with Anka Behavioral Health, Inc. staff
indicated that some clients6é primary concerns ma
tertiary concerns of mental healt®onsultation between the Dept. of Behavidkeliness, CRT staff, and
evaluators revealed thatme clients did not have cliniciaated impairment reported because the mental health
clinician was not on duty during discharge procedures, particularly when discharges were unplanned.
Evaluators andtaff members continue to problem solve.

Fiscal Year 2017/2018

In fiscal year2017/2018significantreductions in impairment in affect, behavior, and cognition were reported
by clinicians at the CRTAlthough impairment in cognition, on average, reducgd8%, the objective was
functionally metBased on the findings that most clients, on average, entered the program with minimal
impairment, Dept. of Behavioral Wellness, evaluators, and CRT staff have engaged in continuing consultatior
regarding clientbeing served anstafftraining on severity of client symptomBaining on modified versions

of the TSSwhich include options for clinicians to indicate if assessment with the TSS was not possible or

i nappropri at e du eerdoferectd theetaffifas Quartess Bignt o aintkis fiscal yead
consultation with the supervisor and primary mental health clinician have been ofggsad.on reductions in
fiscal year 2017/2018, it is possible that these changes to the TSS are helping toshoi ent s 6 1 mpr

AveragePsychological Distress Score for FX015i 2013

Intake Discharge % change
F\_(l_5/16 F\_(l_6/17 F\_(]._7/18 F\_(l_5/16 F\_(l_6/17 F\_(l_?/18 FY15/16 FY16/17 FY17/18
Affect M;ﬁg& M;nggal M?lnjlrgal Mgg\al Mgr;\al Mgrznal 66% 6% 5%
Sehavior M?ﬂal M$Eal Mﬁgal Mgrgal M?grgal Mg;nal 7504 31% 56%
2015/2016 2016/2017 2017/2018
Objective Met? Yes No Yes
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Objectivel6 Reduce clientsd | evels of risk, as reportec

Clinicians reported clientsd |l evels of risk at i
11/30/15) and the Risk Screening Version 2 (12/1/680/18. While the Clinical Risk Assessment asked
clinicians to make informed, but gebtive, decisions on level of risk, the Risk Screening Version 2 now uses a
mat hemati cal formula based on yes/ no questions t
rated as 1 £ow, 2 =Medium and 3 =High for fiscal year 2015/2016

For fiscal year 2016/201éach area of risk was rated os@ale of I 20: Low (0), Medium(171 4), andHigh
(57 20). At discharge, clients were rated for their overall level of risk on the saip@rGscale.

Fiscal Year 2015/2016

During Quartesland 2t he Sout h County CRT di d InQuartess@and4, at e
clients were evaluated for risk of AWOL, satjury, 5150 hold, suicide, and violence at intake only. During
these quarters, clients experienced low and mediuetsl®f risk for AWOL, selinjury, 5150 hold, suicide,

and violence toward others at intalsee tables belowpverall, scoresluring Quarters 2, 3, and 4 indicated
that clients entered with a medidevel of overall riskand left the program at a low kehof risk Therefore, the
objective was met.

Fiscal Year 2016/2017

Overall, clinicians reported that clients experienced low and medium levels of risk for AWQInjssif 5150
hold, suicide, and violence at intak®hen comparing mean overall riskores from intake to discharge,
clinicians rated clients at a higher level of risk at discharge than i(gakedables belowYhe objective was not
met during this fiscal year.

In Quarters 1, 2, and &RT staff reported that clientgere only adminigered secondary risk assessments if
they experienced an increase in distrassithese secondary sconesrefiled as discharge scores in the
systemAs a resultpverall level of client riskappearedo increase from intake to discharge; however, this is
likely simply an artifact of the timing in which risk scores were recorded. ®adirted to evaluatothat

clients are not discharged with a high level of risk, améw protocol was implemented to improve
administration ofisk assessmesito all clients at discharge.

Fiscal Year 2017/2018

I n fiscal year 2017/2018, <clients6 aver ag ealthobughy el
average scores at intake and discharge fell in the low raftge Quarter 2gvaluators, Anka, and CRT staff
collaboraedto revise risk assessment questions, as it was determined that individuals were reported at a
medium level of risk if they experienced any increased risk in any categories at discharge. However, it is
reasonald to expect that clients served may be experiencing some level of risk at disEbHogéng these
discussionsnew risk assessment procedures at discharge have been put into place, and clients are assessed
their risk of AWOL, selfinjury, suicide, ad violence at discharge to make direct comparisons to intake.
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Average Risk Assessment@es at Intakefor FY 20152018

SelfInjury 5150 Consultation

Category AWOL Suicide Violence
FY 2015/2016 Lg‘;" L%V Li\iv Mid;l;m L(;\év
FY 2016/2017 L_Z‘é" M‘f‘?’éum Lg;v Mizgm li(.)l\g
FY 2017/2018 '-g‘é" fové L%v Mg%lgm Lg\év

Note Average scores in FY2015/2016 are based on Quarters 3 and 4.

Overall Risk Assessment Scores foY 20157 2018

Fiscal Year Intake Discharge % Improvement
Medium Low

FY 2015/2016 79 53 79%

Low Medium
FY 2016/2017 85 507 -144%

Low Low
FY 2017/2018 87 26 70%

2015/2016 2016/2017 2017/2018
Objective Met? Yes No Yes

Objectivel7: 75% of clientswill leave the Crisis Residential Unit with a plan for stable or permanent housing.

Clinicians reported clients6é housing status at I
Discharge Summary. Clinicians rate housing asStable/Permaneng = At-Risk and 3 =Homeless

Fiscal Year 2015/2016

During Quarter 1, the South County facility was not evaluated for the number of clients connected to stable
housing. Across Quarters 2, 3, and 4, clients consistently experienciéidaigly less homelessness at

discharge than intake. Although fewer clients left the program with no plan for housing, objectives were not ir
for the percent of clients that left the program with stable housing, except for in Quarter 2. Overall, mean
howsing statusignificantlydecreased from intake to discharge.

Fiscal Year 2016/2017

In fiscal year 2016/201fore clients left with stable housing than at intake (ranging from 27% to 71% by
guarter) Althoughthe objective was not méir all quartersconsultation with CRT staff indicated that all
clients who go through discharge procedures are, at minimum, placed on a waiting list for.housing

Fiscal Year 2017/2018
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In fiscal year 2017/2018, approximat&§% of individuals served at the CRT left theogram with stable
housing in both quarterélthough the objective was not m&@RT staff reported that clients without stable
housing were set up with housing plans and placed on waiting lists.

Housing Risk Status
_FY 2015- 2018

2 3

S 2.53 263 2.44

n 1.75

2 2 —) 1.67 1.61

D & Intake

>

£ 1 i u Discharge
c B A e

(8}

p= FY 2015/2016 FY 2016/2017 FY 2017/2018

Objectivel8: 75% of patients will show a high level of individual and group program participation at discharge

Clinicians rated clientsd program participation
Did not engage? =Partially engagedand 3 =Fully engagedClients that were rated aartially engaged?)
or fully engaged3) were considered to be demonstrating high levels of program participation.

Fiscal Year 2015/2016
Overall, 80% of clients engaged in CRT group and indivipupagrams to some exteiais rated bylinicians.
Thus, the objective was met during this fiscal year.

Fiscal Year 2016/2017
Duringfiscal year 2016/20186% of clients showegartial or fullengagement with CRT programs, indicating
that the objective wasearlymet

Fiscal Year 2017/2018
In fiscal year 2017/201&80% of clients engaged in program participation at the CRi€refore, this objective
was met

Program Participation
FY 2015- 2018

«n 100% )

c 63% u Did Not

% 75% Engage/Missing

— 0 42% —— @ Partially Engaged

g 0% 38% o, _35% 31% . Y =ngag

§ 250  17% | | 21% B 20%  17% -

= Fully Engaged

& Qo el — N B Y =noag

FY 2015/2016 FY 2016/2017 FY 2017/2018 (July-
December)
2015/2016 2016/2017 2017/2018

Objective Met? Yes No Yes
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Summary

Overall, the CHFFA grant hdsd to improved outcomes for individuals in Santa Barbara County experiencing
difficulties related to severe mental illness and/or substance use. The Lompoc Mobile Crisis Team was
appropriately staffed and provided satisfactory responses to crises agdoridiw enforcement personnel.

Across grant years, staff members and clients at the CRT reported high satisfaction with their professional life
at the CRT and services received, respectively. Additionally, clamslinicians reported improvements in
cdientsd6 active behavioral heal th symptoms across
and outpatient care at discharge. The CSU has connected 100% of clients to outpatient care since its openin
January of 2016. Hospital utilizat and transfer times to inpatient and outpatient care have varied across gran
years, and improvements in these areas are detailed below.

Recommendations and Future Directions

Considering the increased access to crisis services and improvement ioutbenes in Santa Barbara

County facilitated by the CHFFA grant, efforts should be made to maintain staffing and facility needs for the
Mobile Crisis Support Team, CRT, and CSU. To improtikzation of the crisis system and address barriers to
trackingclients through the systertheDept. of Behavioral Wellness hasorporated crisis and triage services
into one system of integrated services, calledis ServicesThis new crisis systemims toimprovec | i ent s ¢
transitions and overall experience thgh Crisis Services, includirgmergency Department utilization and
boarding time, hospitalizations, and connections to inpatient and outpatiefdrdadividuals experiencing

serious mental illness and/or substance use issuesnjunction with themplementation of Crisis Services,

the Dept. of Behavioral Wellness and evaluators should collaborate to revise objectives so that they are reali:
and accurately reflect clients6é i mprovement as a
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Appendices

This page left blankntentionally.
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Law Enforcement Survey

CIT EVENT SUMMARY

AGENCY OR STATION:

DATE OFC/DEPUTY I.D.# CASE#
DISPATCHTIME ARRIVAL TIME DISPOTIME ] MALE [JFEMALE
CJ UNKNOWN
LOCATION CITY RACE:
1 UNK. RACE
L/NAME F/NAME M/N DOB:
ADMHS UNIT RESPONSE(CARES/SAFTY/TRIAGEETC.) [] YES [ NO TC: TA:
CLINICIAN: PHONE: TRANSPORT:

[CJCONTACTEDIN EMERGENCYROOM HOSPITAL:

SERVEDIN U.S.MILTARY? BRANCH:
[CJCURRENT [JPAST [CJNO [JUNK.

PRIORMENTAL HEALTH HOSPITALIZAION?
[JYES [NO [JUNK.

LIVING CURRENTLYTAKING
ARRANGEMENTS? | MEDSFORMENTAL

PRIORMENTAL HEALTH TREATMENT?
[JYES [ONO [JUNK.

CURRENTMENTAL HEALTH TREATMENT?
[JYES [INO [JUNK.

DID ANYTHING YOU LEARNEDIN THECIT
PRORAMASSISTYOU IN THIS CALL?
JYES [ NO [CINOTCIT TRAINED

(NOTECONTACT) | ILLNESS?
CJFAMILY: [0 UNKNOWN

NO

[ SUPPOSEDOO,
[JROOMMATE: BUTI SNOT

] YES

TYPE:

[JMOTEL:

EMERGENCYCONTACT:

[BOARD & CARE
NAME/RELATIONSHIP:

DISPOSITION OF SUBJECT:
[JCONTACTONLY [CJVOLUNTARY
TRANSPORTTOPSYCHIATRICFACILITY

[] 5150APPLICATION [] EMERGENCYROOM
[] JAIL CHARGES:

J OTHER

[CJHOMELESS
PHONE#

CluNKNOWN

WEAPONSINVOLVED? [YES [INO
[CJOCHECKEDVIA CLETSFORWEAPONS
CJPHYSICALLY CHECKEDFORWEAPONS
ACCESSTO FIREARMS [JYES [NO [JUNK.

[JAUTISM SPECTRUMDISORDER
[JPTSD POSTTRAUMATIC STRESSDISORDER
CITBI- TRAUMATIC BRAIN INJURY

PROBATION/PAROLESTATUS:
CJYES [CINO

PHYSICALFORCEUSED? [YES [NO

CJOTHER(S): LE INJURED [J YES [JNO
SUBJECTINJUREDBY LE FORCE?
JYES [NO

BEHAVIORS

CINOTHING UNUSUAL
LIABSURD/ILLOGICAL THINKING ORSPEAKING
LIAGITATION/PACING

CJANXIETY

CIBELIEFSWITH NO BASISIN REALITY
[CIBIZARREBEHAVIOR

CIDISHEVELED

LIFLASHBACKS

CJHEARING VOICES

[CIVISUAL HALLUCINATIONS
[CIHOSTILITY

CIMEMORY PROBLEMS

CJOVERLY ELATED MOOD
CJPARANOIA ORSUSPICIOUSNESS

] SEVEREDEPRESSEIMOOD, CRYING

] SIGNSOFINTOXICATION (ALCOHOL)

] SIGNS OFDRUG USE

[J] SIGNSOFBOTH ALCOHOL/DRUG USE

[] SUICIDAL TALK

] SUICIDAL GESTURES/ACTIONS
(E.G.OVERDOSECUTTING,ETC.)

[J TREMORS

J WITHDRAWN

[ OTHER:
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OFFICEREQUIPMENT/TECHNIQUE
ESCORT HANDCUFFS CONTROLHOLD HOBBLE SPITMASK  CHEMICAL
BATON ECDDISPLAYED ECDUSED  CANINE LVNR OIS OTHER:

SUMMARY:

COMMENTSREGARDINGRESPONSBY ADMHS UNIT(S):

The ADMHS crisisteamrespondedh atimely manner(Pleaseircle applicableanswer)
Stronglyagree Agree Neutral Disagree StronglyDisagree

The ADMHS crisisteammemberaverehelpfulto theclient.
Stronglyagree Agree Neutrd Disagree StronglyDisagree

The ADMHS crisisteamresponseallowedmeto focuson my role asa Sheriff/PoliceOfficer.
Stronglyagree Agree Neutral Disagree StronglyDisagree

| wasableto establista goodpartnership/collaborationith the ADMHS crisisteam.
Stronglyagree Agree Neutral Disagree StronglyDisagree

Overall,| wassatisfied withtheresponsérom the ADMHS crisisteam.
Stronglyagree Agree Neutral Disagree StronglyDisagree

THISFORMIS FORINTERNAL DEPARTMENTUSEONLY. PLEASECOMPLETEAND TURNIT IN TO
THE CIT COORDINATOR. COORDINATORREVIEWED
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Anka Behavioral Health, Inc.

A hoie

ConsumeiSatisfactionSurvey

Youropinioncounts! Pleasdake afew momentsto giveusfeedbacksowe cancontinueto provideour services.
Thankyoufor yourinput.

Nameof Program: DateSurveyCompleted:;

Pleasecheckthe answerthat bestdescribeshow muchyou Agreeor Disagreewith the following:

Strongly . lam Strongly Not

Disagree Disagre Neutral Agree Agree Applicable
Theprogram haselpedme dealwith my N N 0 N N N
problems.
| was ableto makechoicesn the serviced ] ] O ] ] ]
received.
| receivedthe servicesisdescribedto me
duringintake. O O O O O O
I was offered assistance in obtaining
employmentor education. O O O O O O
I was satisfied witlihe serviced received. | | [l | | |
Thefacility was cleangomfortable,and inviting. ] ] [ ] ] ]
My questions werensweredquickly. | | [l | | |
| helpedto developmy treatmentplan. ] ] ] ] ] ]
| gainedtools necessarjor my recovery. ] ] ] ] ] ]
Theprogram helpedne with my overallneeds. ] ] ] ] ] ]
Theadmission processwasprompt and
courteous. O O u O O O
| felt understoodand respectecby staff. ] ] ] ] ] ]
Theserviced receivedhashelpedmeto feel
better aboutmyself. O O O O O O
| was ableto participatein programactivities
suchaschoresandgroups. O O O O O O
| amleavingthe program witha clear
discharge/followup plan. O O O O O O
Programstaff workedwith meto developa
written housingplanto follow upondischarge. O O O O O O
| was given assistance witbtainingbenefits
(veterans SSI/SSDI, Medicaid) O O O O O O
Staffwere sensitiveéo my culturalbackground 0 0 ] 0 0 0

(race,religion, languagestc.)

Additioncommentsto helpusimprovethe program:
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Professional Quality of Life Scale (ProQOL)

I am an employee in: Santa Barbara Santa Maria

The following questions are optional:
1. What shift do you work? AM PM Nocturnal
2. Approximately, how long have you worked at this facility? Months
3. Do you identify as a peer staff member? Yes No

When you help people you have direct contact with their lives. As you may have found, your compassion fouthekeaoan
affect you in positive and negative ways. The following are questions about your experiences, both positive and ned#iper.as
Consider each of the following questions about you and your current work situation. Circle the choiceetstht heflects how
frequently you experienced these things inlés 30 days

1=Never 2=Rarely 3=Sometimes 4=0ften 5=Very Often

1 I am happyéééééecééééeceééeceééeceééece 1 2 3 4
2. | am preoccupied with more than one pershrell pé é é éééé ééé é 1 2 3 4
3. |l get satisfaction from being able to 1 2 3 4
4 . I feel connected to otherséééeéeéeéé. . 1 2 3 4
5. 1jump or am startled by unexpecedb unds éééééeéééeééeééeéé 1 2 3 4
6 . I feel invigorated after working with 1 2 3 4
7 . I find it difficult to separate my per 1 2 3 4
8. I am not as productive at work because | am losing sleep over traumatic

experiences of the people | helpééeééeéééeé¢ 1 2 3 4
9. | think that | might have been affected by the traumatic stress of those | help.. 1 2 3 4
10.Ifeelt rapped by my job as a helperééééeéééeé 1 2 3 4
11. Because of my helping, I have felt "¢ 1 2 3 4
12. | like my work as a helperééeéééeéeééeéc 1 2 3 4
13. | feel depressed because of the trauneaticp er i ences of the peoj 1 2 3 4
14. I feel as though | am experiencing tt 1 2 3 4
15. I have beliefs that sustain meéééééeée¢ 1 2 3 4
16. | am pleased with how | am able to keep up with helping techniques and

protocol sééééééeééeééecéeééécéeéecéeéecté 1 2 3 4
17. I am the person | al ways wanted to be 1 2 3 4
18. Mywor k makes me feel satisfiedéééeééeceéecé 1 2 3 4
19. I feel worn out because of my work as 1 2 3 4
20. I have happy thoughts and feelings about those | help and how | could help

thenre é é6ééééééééecécéeééecéecéecéeceé 1 2 3 4
21. I feel over whel med because my case | ¢ 1 2 3 4
22. I believe | can make a difference thr 2 3 4
23. | avoid certain activities or situations because they remind me of frightening

experiences of the people | helpéééééeéée 1 2 3 4
24. | am proud of what | can do to helpéé 1 2 3 4
25. As a result of my helping, I have int 1 2 3 4
26. | feel "bogged down" by the systeméé¢ 1 2 3 4
27. I have thoughts that | am a "success" 1 2 3 4
28.lcanr ecall i mportant parts of my work wiit 1 2 3 4
29. I am a very caring personéééécécécéeée. 1 2 3 4
30. I am happy that | chose to do this wc 1 2 3 4

33
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During thepast week how much have you been distressed by:

Not at
all
0

A little
bit
1

Symptom Checklist

Moderately

2

Quite
a bit
3

Extremely

4

Not
Applicable
5

FY20152018

Decline
to State
6

1. Feeling blue.

2. Feeling afraid in @
spaces or on the strq

3. Temper
outbursts that you
could not control.

4. Your feelings
being easily hurt.

5. Feeling that you
are watched or
talked about by
others.

6. Difficulty
making decisions.

7. Trouble getting
your breath.

8. Feeling hopeless
about the future.

9. Feeling tense or
keyed up.

10. The idea that
something is wrong

with your mind.

Revise: take away values for NA and Decline to State

34
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Triage Severity Scale

FY20152018

necessary task|

noticeable effort

necessary tasks

compromised

0 1 2 3 4 5
Area of No Minimal : Moderate Marked Severe
.. . . Low Impairment ; ; ;
Functioning Impairment Impairment Impairment Impairment Impairment
Concentration May drift to crisis | Diminished control Frequently . Only
. g Thoughts oftrisis
Intact event, but can over thoughts of | disturbed with little . X concentrates on
o are intrusive L
refocus crisis control of thoughts crisis
Problem Moderately affecteq Markedly affected
. Solving/ - Recurrent by obsessiveness)| by obsessiveness
Cognitive Decision Normal Minimally affected difficulties seltdoubt, selt.doubt, Shut down
Making confusion confusion
, Matches with Mostly matches | Differs from reality | Differs noticeably Differs Client g
Zgrgeptlon of reality with reality in some ways from reality substantially may be at risk
risis
0 1 2 3 4 5
No Minimal ; Moderate Marked Severe
: . Low Impairment : . :
Impairment Impairment Impairment Impairment Impairment
Stable; . Appropriate; , : .
Variation is Appropriate; Negative mood !nap.pro.pnate for | Very mgpprppr.late Decompensation
apbroriate for Negative mood slightly too intense situation; Extended for situation; or
Mood Ppropr slightly too intense gntly ; periods of intensely Pronounced mood o
daily f iof peri for longer periods ; . : depersonalizatior
Affective functioning or brief periods of time negative emotions| swings may occur
Control of Mostly under Client perceives as . Client cannot No control of
. Under control Effort required control negative .
Emotions control under control . any emotions
emotions
0 1 2 3 4 5
No Minimal : Moderate Marked Severe
. . Low Impairment . . .
Impairment Impairment Impairment Impairment Impairment
Coping . . . , .
Behavior Appropriate to Occasionally Frequently Ineffective and Behavior worsens Erratic,
crisis ineffective ineffective maladaptive crisis situation unpredictable
Behavior Daily Performs necessar
Functioning Performs tasks with Neglects some Noticeably Absent Harmful to self

and/or others
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AnkaBehavioralHealth Outpatient Program ClinicalRiskAssessment

Client(PersorServedName: Date:

Key:(H)HighRisk (M) Medium Risk (L)LowRisk

Pleaseseelastpagefor detailsof the key.

PleaseadviseClinicalAdministrator, ProgramAdministrator and staff whenclientscoresit | A @nfardy of the items listed
below:

RISKOH 9 [ CrmtL bBEHAMIOR, {

PASHISTORODH 9 [ CmL bBEHAMIOR, {

__Haveyoueverinjuredyourselfin anyway?(i.e. Cutting,Burning,etc.) Yor N
__Howmanytimeshaveyouinjuredyourself?

__Whenwasthe lasttime youinjuredyourselfandwhat method(s)did youuse?

Date Method

__Isthere apatternyounotice beforeyouinjure yourself(i.e. Isolating Writing Poems CuttingHair,etc?
YorN If yes,pleasespecify
__Wouldyoubewillingto shareyourintentionswith therapistor staff beforeyoutakeaction?
YorN If yes,proceedto nextquestion

CURRENRISKOFSELR L b W] ®EHAVYIQR
Doyouevertell someonebeforeyouinjure yourselfthat youfeelllike harmingyourself?

__DoyoucurrentlyhaveA/Htellingyouto injure yourself?
__Doyoucurrentlyfeellikeinjuringyourself?
__Ifyes,doyouhavethe meansto injure yourself?

__Ifyes,what mighthelpto managethesefeelings?Lista specificplan)

SELMNJURIOUBEHAVIORISHNTERVENTICGMN.AN
1.

2.

3.

__Wouldyoubewillingto contractnow? YorN If yes,completecontract

wAialy!aasSaayvySyidy2dzLl Pagel of 5
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SUICIDRISK
PASHISTOR®YFSUICIDE
__Haveyoueverattemptedsuicide?Yor N

Whenwerethe suicideattempts (mo/yr/s) andwhat methodsused?(Startingwith mostrecentfirst).

Date Method

__Whenyouwerefeelingsuicidal did youevergivepersonaltemsaway,or write suicidenotes?

__Weresuicideattemptsrelatedto substancaise?

__Weresuicideattemptsrelatedto A/H?
__Doyouhaveanyonein yourfamily that hasattempted or completedsuicide?

CURRENRISK

Doyoucurrentlyhaveanythoughtsaboutsuicide?Yor N, if yeswhat arethey?

If yes,do youcurrentlyhaveaplan?Yor N, if yeswhatisthe plan?

If yes,do you currentlyhavethe means?Yor N, if yeswhat arethe means?

Doyoucurrentlyfeelhopeless?¥or N

Doyouhavealackof interestin activitiesthat you usedto enjoy?Yor N
Doyoucurrentlywishyouwere dead,evenif it were by naturalcauses?or N
SUICIDRISKNTERVENTIGMNLAN

1.

2.

3.

__Wouldyoubewillingto contractnow?Yor N, if yes,completecontract
VIOLENCEISK

PASTHISTOR®YFVIOLENCE
__Haveyoueverbeenviolentwith anyonein the past? Yor N

wAialy!aasSaayvySyidy2dzLl Page2 of 5
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__Ifyes,numberof outbreaks?

FY20152018

Date

TargetPerson

If yes,type of weapon(sused?

If yes,wereyoueverarrestedfor hurting others?

Didyouseeviolencein yourhomeasachild?Yor N
Haveyou everintentionallystartedafire? Yor N Were
youeverphysicallyor sexuallyabused?yor N
CURRENRISKOFVIOLENCE

Doyouhavea planto hurt anyone?Yor NDo

you havethe meansto hurt anyone?YorN Is
there arisk of?

__VerbalOutbreaks

__Destructionof property
__Pushingkickingthrowing, hitting
AGGRESSIYATTERNS/ASSAUARGETS

__ Staff

__Authority Figure

__SignificanOther

___Consumer

Other

__Random
__Family
___Male

__Female

ASSAULTYPE

__Psychotic __AffectivelyDriven

wAialy!aasSaayvySyidy2dzLl

___SexuaPredator

Page3 of 5
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DESIREORTREATMENT

__Clienthasexpresao desireto be at this program

WEAPONS
__Doyouroutinely carryaweapon?Yor N
__Ifyes,whattype of weapondo you routinely carry?

__Ifyes,referto programpolicyregardingweapons.

Precautiondor Facilityby History (L,M, Hor N/A)
WeaponPrecautions SuicideHistory Precaution

AWOILHistoryPrecaution Violent History Precaution

RiskAssessmenbDetail: (Pleasecheckone)
__LevelOne:HighRiskrTheclient feelssuicidal,hasurgesto harmthemselvesor others
1 Staffwill follow Protocolfor SuicidalClientsProcedure.

__LevelTwo: Medium Risk¢ Theclientis not currently feeling suicidaland doesnot feel like hurting others, but has
hadrecentthoughtsof one of the above.

1 Clientwill bereassesseth 24 hoursand givenafter hoursresourcegcrisisline, EmergencyPsychiatric
Services).

_LevelThree:LowRiskg Theclientis not currently feeling suicidal,doesnot feel like hurting others,andhasno history
of either.

1 Allclientsat this level prior to discharge.

wAialy!aasSaayvySyidy2dzLl Paged of 5
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Commitment toSafety

| amgivingmy promisethat while | amin treatment at

| will not attempt to:
___ Harmmyselfor endmy life
Harmanyone else (verbally/physically/endtheir life)
___ DamageProperty
i Leave the facility without notifying staff

With the helpof my treatmentteam,| amgoingto try to learnandusenew

coping skills talealwith my problems.

If | am having thoughts,| will usethe followingtechniques:

1)
2)
3)
4)
5)

If thesethoughts persistpr seemto be gettingworse,l will talk to my therapist,
or staff. If that is notpossible ] will callthe suicide/crisisotline or call911to
take me tothe hospital.

Client Signature Date

WitnessSignature Date
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Anka Behavioral Health, Inc.
Risk Screening V2
OB 050189592 Gender:Male

MNo-Show Information
Exesmipt froem Billing:
Mo Shonwi:
dAptempt Tio Contect:
Service Enbry
Erteresd Wih:
Type:
Actual Darbe:
IDusraticn {fih:mmi):
Approven By:
et Trneolvesd:
Lt
Risk Screening:
Self-Injurious Behavior
Harwe you evear iIntantionaily INunsd YOoUrsasT In any way? (L.e. Cuting, Buming, ete.}
[ ves ] Mo
|Have you Infentionaly Injured yourssl in the Last 30 days?
[ Yes|_] Mo
(C:an you promise you wor't irterionally Injure yourssS while at #his program ™
|_|‘f'-E'E'_| Ho
Rishk of AWIDL
Hawe you ewar gone AWOL or run away 'wihen you were at a program In the past™
[ ves_] Mo —

Harve you gone AWOL In the last 30 days at a program?
] Yes_| Mo

Can you promise that you won't AWOL while In this program™
[ ves_] Mo

Risk of Suicide

Hawe you ever atiempied sulcise?
[ ves_] Mo

Have you experienced sulcidal thoughis or behaviors (Including attempts] In the last 30 days?
EI'{EE:HD

(Can you promise that you won't atternpi suicide while In this program™
I_I‘f'-E’E'_lHD

Risk of Violence

Harwe you ever been In a physical afercation 7

Page lof 2
Facliby Providing Service:

Page 2of 2
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FY20152018

CONFIDENTIARATIENTNFORMATION

See:CaW & | Code,Section5328|

. NAME
AnkaBehavioraHealth,Inc. |
ADULTNTAKRASSESSMENT CID/MRN#: |
DOB: |
SERVICEROVIDED: DAYOFSERVICE:
Dateof Service: Planning:
ProcedureCode: Travel:
DocumentingStaff: Serviceto Client:
Total Time, Date of Service: Documentation:
ServiceLocation: [ Office [ Home [ Field [T School [~ Other EBR SS:
Other StaffPresent: ProcCode: Others/ Family/ Friends/
Interpreter Present:
Time:
EpisodeOpening/ Axisl, II, Il
Openingate: Trauma = Yes [~ No SubstanceAbuselssue: [~ Yes [~ No [~ Unknown
LegalStatus: RU: ReferredFrom:
CodePrimaryDX P/SSecondar{pX Changén dxsinceinitial assessment [~ Yes [~ No [~ Unknown
Axis Il
PhysiciarName: PhysicianD: ClinicianName: Clinician ID:

Axis|V (Psychosociak EnvironmentalProblems)

Pagel of 8

GoalArea |[SPUDS GoalArea [SPUDS
0 HousingProblems 1 E |UJ Occupationalproblems 5 D
] EconomicProblems 2 F  |LJ problemswith the legalsystem/ crime 6 H
[ problems with primary support group 3 A |J problemswith accesgo health careservices 9 G
0 Problemgelated to social environment 3 B 0 Other psychosociak environmentalproblems |
[] EducationaProblems 5 C L] Languagé€ cultural factors |
Adult Intake Assessment Outpatient Quality Improvement Revised/26/11
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Anka Discharge Summary

FY20152018

Client (Person

Served)Name: ID/MRN #
Kaiser # (if Admission
applicable): Date:
Discharge
Discharge Type: Date&
Time

Presenting Problems:

Collateral Contacts: (Name, Date, Relationship)

Services Provided: (Therapy, Appointments, etc.) i select all boxes that apply:

SERVICES PROVIDED

List Other: (specify groups if applicable)

Goals Achieved (from Treatment Plan i indicate if goals were accomplished):

1. Goals:
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1.
2.

3. Medication compliance 7 days/week.

Comments/Additional:

Reason for Discharge:

Discharge Plan: (Referrals and follow-up plans; include contact info. if applicable)

Level of Participation in the program:

High Moderate Low

Functioning at Discharge:

Areas of Functioning Pl ease include clientodos (person sé¢
of assistance is required in the following areas:

Ability to take
medication without
assistance
ADLOSs

Social Functioning

Discharge Mental Status Exam (Clinician Complete):

Orientation: Speech:
Appearance: Cognition:
Motor Activity: Memory:
Mood: Insight:
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Affect: Judgment:

Delusions: Hallucinations:

Homicidal/Suicidal Ideation:

SNAP Areas at Discharge:

Strengths:

Needs:

Abilities:

Preferences:

Medication Compliant:

YES NO - If the client was non-compliant with medication(s), please explain.
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Discharge Medications:
See attachedldeadtm®ntscimar ge Medication Li st & I n

Status at Discharge:
Legal Status

*Living Situation

Educational/VVocational
Status
AOD Status

Other

*If referred to a homeless shelter please refer to supplementary documents.

Client Signature: Date:
Family/Guardian Signature (ipplicable): Date:
Staff Signature: Date:

ClinicianSignature: Date:




